STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
. DUE BY MAY 1, 2006

DOCUMENT # A92000000063
1. EmityName F I L E D
CEDAR GROVE CREAT!VE PLAY CENTER, LTD. 06 MAY -1 P" 2: 35
Principal Place of Business Mailing Adctress SECRE Tr-« l\ Y OF S TATE
9430 S. MAGNCOLIA AVENUE P.C. BOX 1588 TALLAHASSEE FLOR“)A
S AR RO GHTRAR
2. Prnncipal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 18t MOORE CR2EQ03 (10/05)
Cily & Stale City & State 4. FEI Number 50-3145406 Applied For
B Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?i'ggql’:?:;"‘ma'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WM SeL30 S M ofid 1 /Brset Adaress (P.O. Box Number is Not Acceoiable)
. OCALA FL 34476 Ocala FC of 7
GCity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and
accept the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and hike if applicahle, DATE

" FILE NOWI! Foe is $500. »++: After May 1; 2006, fee will be $800. +++ Make check payable to Florida Department.of State.. -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT 2 874021
STREET ADDRESS c e
NAME CEDAR GROVE ENTERPRISES, INC. QYR30 S- Moaqnpolio Ave
STREETADDRESS [501 S.W. 96TH LANE v
CITY-ST-ZIP
orv-ST-ZP | OCALA FL 34476 D colda, Fo vy 76
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-ZIP
DOCUMENT 4
STHEET ADDRESS
NAME ; S S NI = T T w1 2 eor.] ol 2 We O mnF e Tom'T o ..
STREET ADDRESS e = i TR T
CiTv-ST2 ory-s1-2p 05/22/06--01017-~-017 #*%500.00
DOCUMENT 7 ‘
STREET ADDRESS
NAME
STREET ADDRISS T¥-S1-2P
CITy-S1-21p arr-st-2
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
Cly-31-21P
DOCUMENT 4
f STREET AODRESS
NAMF
STRELT ADDRESS
CITY-ST-2IP
CITY-§T-7iP

14. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a Genera! Partner of the limited parnnesship

or the receiver or trustee empowered to execute jhis n t as required by Chapter 620, Florida Statutes 35’2 —
q%ﬂ/w,n, 2, /Mﬂ £ NMoewws 4/26/05 237~
SIGNATURE: Z330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dalg Daytma Phone #




